to a medical officer. These examinations are repeated when staff return from sickness absence.
Routine nasal swabbing for Staphl. pyogenes is carried out. About 5'/ are found to be positive and are treated by Naseptin applications to the nostrils. If a repeat swab is positive, cases are referred to ear, nose and throat specialists or treated by a course of antibiotics.
Eaclh applicanit has a full plate chest X-ray. When all the results of the investigations are available, the nurse assesses the suitability of the candidate. Where there is any positive result or doubt, the applicant is referred to a medical officer for opinion. After acceptance for employment individual instruction in good food-handling techniques and personal hygiene is given by one of the health inspectors.
Recently a food handler returned to work from a holiday in India in the prodromal stage of typhoid. Prophylactic inoculation against typhoid, paratyphoid and tetanus is now carried out after acceptance for employment in the catering kitchens.
Cabin staff (stewards and stewardesses) who also handle food are examined by medical officers. Chest X-rays are taken; hxmoglobin in women and blood serology (WR cardiolipin) in men are investigated; routine stool testing is not carried out, except when recruits are from overseas or have recently resided there.
It is estimated that the cost of such screening is about £5 per person, including the laboratory services for the examination of stools, and nasal swabs, the X-ray and the time of nursing staff and medical officers concerned. 
Parasitic Infections Current in Britain
Questions concerning parasitic infections currenit in Britain which one would like to answer are:
(1) What are the possibilities of the transmiiissioni of exotic parasitic infections in Britain'? (2) What is the evidence that they are in fact being tranismitted at the present time? Arising out of these is the third question: (3) What, if anything, should be done about the prevention of suLch transmission ?
The Reservoir of Palrasitic Infcction in Britaini In considering these questions one has first to try to determine whether there is a significant pool or reservoir of parasitic infection which has been brought into the country from abroad. It is not easy to obtain information on this subject; very few of these infections are notifiable and parasitic surveys of those comiiig into the couLntry cannot be carried out on any significant scale. The parasitic infectionis encountered among the patients at the Hospital for Tropical Diseases therefore provide a useful indication of the parasitic infections that are to be found among Lis. There are approximately 2,500 new patients each year, of whom about 900 are admitted for investigation or treatment.
In 1966 a total of 583 infections were encountered among the 850 patients admitted. From the point of view of transmission to others in the country perhaps the most notable is intestinal amrobic infection of which there were 62 instances. There were also 57 infections with Giardia intestinalis, 22 with Ascaris lumbricoides and 119 with other worm infections of which trichuriasis formed the majority.
Intestinal amcebiasis, ancylostomiasis, ascariasis and trichuriasis are probably the most important of these infections in that they require no intermediate host for their transmission and are capable of producing significant pathology in man. We have some evidence of transmission of trichuriasis and possibly of amoebiasis but not of the other two infections.
From the point of view of the risk of development of serious morbidity in those infected, the numbers of patients with Plasmodium falciparum, schistosomal and filarial infections are important.
Section ofOccupational Medicine
Among patients at the Hospital for Tropical Diseases in 1967 only Schistosoma mansoni infection diminished in frequency; all the others increased quite significantly.
The Hospital does not tap anything like all the exotic infection which comes into Britain so it can be concluded that the amount of such infection is considerable and further that there is every possibility that some of it could be transmitted to others in the country if infected persons, particularly those with intestinal amwebiasis, obtain jobs as cooks or food handlers.
The Occurence ofParasitic Infection among Food Handlers
The question arises then as to whether such parasitic infection is commonly encountered among food handlers. In this connexion Dr J D Beasley carried out a study in the Department of Clinical Tropical Medicine. He examined 40 food handlers working in United States Services canteens in the Home Counties of England. A stool specimen from each was examined in our laboratory. All but 3 of the 40 patients had immigrated into this country and all those who were found to be infected had been in the country for twelve months or less. Eight of the 40 were found to be infected in some way and several had multiple infections which included Entamwba histolytica, trichuriasis, ascariasis and hookworms. For those who had been in Britain for twelve months or less almost exactly half were found to harbour some intestinal parasitic infections.
From this, then, it may be deduced that there is a very considerable chance that immigrant food handlers may harbour infections of importance to the public health.
Evidence ofParasitic Transmission within Britain
At a large hospital for mental defectives in Surrey routine stool examination revealed occasional Trichuris trichiura infections. A stool survey was therefore carried out among 34 kitchen staff, 40 nurses and 51 patients. The patients were drawn from a ward comprising relatively high grade mental defectives. Among the kitchen staff there were 2 with Trichuris trichiura ova and Entama?ba histolytica cysts in the stool. There was one nurse with Trichuris trichiura ova and there were 4 patients with this infection, one of whom also had Entama?ba histolytica cysts in the stool. There was also a further patient with evidence of intestinal ameebic infection.
A point of particular importance in this study is that whereas staff with Trichuris trichiura infec-tions had all been resident abroad none of the patients with this infection had been out of Britain.
With regard to transmission, one can say that there is very suggestive evidence that certain of these parasitic infections were being transmitted in this country from immigrant staff to the patients.
Conclusions
The geneial conclusions which may be drawn are, first, that there is a considerable amount of parasitic infection among those who come to Britain from abroad; second, that some of those who are infected find their way into work in which they handle food; and, third, that some infection may under certain circumstances be transmitted in Britain. Among these infections that with Entamaba histolyrica is important and among groups with a low standard of hygiene transmission of Trichuris trichiura may also occur.
To obviate the dissemination of intestinal pathogens stool examination should be insisted upon as a precondition for employment in foodhandling occupations.
Major Bernard Rowe RAMC (David Bruce Laboratories, East Everleigh, and Central Public Health Laboratories, Colindale, London) read a paper entitled Diarrhcea amongst Travellers.
Dr Betty Hobbs (CentralPublic Health Laboratory, London) said it was good to note that none of the speakers had suggested that the diarrhoea of travellers was any different from that of the static population. The agents were likely to be the same and the old tales of change of diet, overeating and heat were not mentioned. Dr McGirr's paper indicated the thoroughness of BEA and BOAC, but he had not mentioned the excellence of the BOAC kitchen responsible for the preparation of flight meals. Amongst the hygiene measures worthy of note were the hard compressed rubber slabs used instead of boards for cutting meat, large reels of good quality disposable paper for all purposes formerly employing cloths, stainless steel working surfaces, disposable plastic gloves for persons working with canapes, ample cold storage rooms, an awareness of the necessity for rapid cooling and a well-marked separation of the raw meat and poultry section from the cooked products.
Proc. roy. Soc. Med. Volume 62 June 1969 Raw meat and poultry were often contaminated with salmonellw from food-producing animals; the contamination might be spread throughout the kitchen environment on to surfaces, equipment, cloths, hands, and other foods. Intensive breeding and rearing methods had enhanced this hazard as well as creating a problem with regard to the antibiotic resistance of salmonellb.
Environmental contamination could be reduced by attention to design and placing of equipment and by frequent and efficient cleaning. Food handlers might be victims of the foods they handled and might pick up infection day by day or act as transmitters of infection from food to food. They would complicate the situation, although a symptomless excreter with a wellformed stool was unlikely to contribute organisms to the kitchen in the same numbers as a massive influx of contaminated raw meat products, poultry and offal. Screening food handlers for parasites, as described by Professor Woodruff, might be more fruitful but was there any evidence that the transfer of parasitic infection occurred via foodstuffs or from person to person in the UK kitchen?
The food habits of populations could predispose them to infection and intoxication from particular agents: for example, the eating of raw fish and other sea food products had led to outbreaks of botulism from Cl. botulinum type E in Japan, Canada and other countries in the northern hemisphere and to food poisoning due to Vibrio parahamolyticus in Japan. B. cereus in cornflour sauce had caused outbreaks of food poisoning in Norway. Perhaps the UK was prone to Cl. welchii food poisoning because of the precooking ofmeat and poultry dishes.
Holidays at sea were often marred by episodes of diarrhoea or more serious food poisoning, much of which was unrecorded by the medical services. Facilities for permanent laboratories as part of the medical services on board ships of the large companies would yield much useful epidemiological data.
Epidemiology, by both medical and veterinary workers, and practical bacteriology were to a large extent interdependent.
The newer methods for food and animal feed microbiology were helping in the search for sources of salmonella. The role of the medical and industrial bacteriologist was well recognized in Western countries but not always so in the East.
Professor Woodruff, in reply, said that the infections which had been acquired by the patients, who had not been abroad, were Trichuris trichiura and Entamaba histolytica. These were encountered sufficiently uncommonly among indigenous inhabitants of Britain to lead to the strong inference that they had been transmitted from the infected staff to the patientsand the infected staff had all been recently overseas. The mode of transmission must remain largely conjectural, but the greatest opportunities would probably occur when the staff served food.
